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WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Registration District No.......... A

THE STATE BOARD OF HEALTH OF MISSOURI

ARR 10 @J@\NDARD CERTIFICATE OF DEATH
3 Primary Registration District No.. 9.3 0 / 0

Staie File No.

8738

Regiéstrar's No,

£7

1. PLACE OF DEA
H;pe Girardeau
CapE GIvardeay Mo,

(Ifouulda city or town limits, writa llURAL ood nama of townahip)

{c) Name of hoaplgl or i%ﬁu ﬁ
ast Mo, Hospital /)
{If not in hospital or msL ul.m 1o street, \m.ﬁr 3::%
(d) Length of stay: In hospi M o Bp al

llDavs (Specify whether

" {a) County -
* Cit-y or town

In this community
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missourl

() State Cou

Perry

Rural

(¢} Cityortown_ ... ..00°

-

77
,

(If oumde city or town lmmn, write “RUH 3 C';,“'""
(d) Street No. )
(If ryral, give location) /

{e) Citizen of foreign country?, VA2 (Ves or No)

[ >4

If yes, name country.

3. (&) PRINT
FULL NAME

Henry Jacob Schlimpert

MEDICAL CERTIFICATION

20. DATE OF nm Momtn__MBTCh .o 9
3. (¥ If veteran, 3. (¢} Social Security 9 45 A
None Year. hour. minute. M
NAME WAl No. - -~
21, 1 hereby certify that I attended the d:cmed from.z-. 4.5.._':_._ é .....
0 5. Color ar LG (a) Single, widowed, married, 19, ____ T —F &_ _____ R T S
4. Sex.. .. Male ------------- ‘-b A dwuroed---Hid.Q.wed that Ilast saw Ve o } ¢ (// e 19 19
6. (b) Name of husband or wife ... .cococers. 64 (c) Age of husband or wife if || 20d that death cccurred on the date and hour statgd afover) D
alive_ o __years || Immediate cause of death..._ ed- ZLAPTWAY ... lended ﬁa&/{' |
7. Birth date of deceased July 10 18'—';8
(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to_ £~
87 (f 291 |l
hr. min
Due to..
.9, Birthplace Perry Co. _Migsourif »
_ = = {City, town, pp county) - {Stats or forelgn conntry) - B 8 N
f}. armer Other condltions _____ 41 Aig VAo
10. Usual occupation " e ey -~ || (lnclude pregoune Lhm!monthlo{dm!.
11, Industry or business Ve o J— PHYSICIAN
ajor findings: —
E 12. Name._ .. . Jul 1118 5 Chl imDe rt i Gf operations. =z - - — Underline
o ) o ' A .th t
: 13‘ Bl‘rthplace ‘"""i‘a"" T ""“G'e'x?n' . ":."'3"' ﬁ ! \ ) wlflc?;%;blg
Ly, l.uw . ta or forgign country Of autopsy.... e 3 y shou e
a 14, Maiden name “B'é"fit Bogﬁme 4 L/ 'é) charged sta-
G L’/ o B .. |tistically.
Es 15. Birthplace.... M&k e —gmny ———————— 22. Ii death was due to external caudgs, fifl in the following: \
= ((‘.n.y, town, or county) {Stata or foreign l:mml-ry)
' . . n
16. (o) Informant . Oscar SQ h | 1mperpt {a) Accident, suicide, or homicide (specily}
(&) Address Alt’ enbem M ) o (&) Date of ence.
17, @ Burlal = o pace thereot. . 3. 21221946 || Where did injury occir? T =
(Burial, cremation, or removal) Al Muath) (Day) (Yem) (d) Didinjury occur in or about how pubhc place?
{c) Place: .burial or cremation - tenbe I 428 MO L
3 t f pluce)
18. (o) Signature of f ral direetor..... . S LAl While at wér 2L ,(_,,':ﬁit’ (‘T ‘i&:::;ea of injury.__... __,\_ S
(6) _Address... £ : N Z)
).3 / 23, Su;nature (M D or otherm
39. (o ___153 i e L o o
(Date received local 1 {Registrars sigoature) Address.

{Licensed Embalmer’s Statcment on Rd’veno Slde)




© era
-

L - HD lth Offiﬂei‘ NO.-&.ﬁm-a-—m-
L riet a \f \’_ L.—. ! C7 3 oo

Jiwerslet File Fumber-.-f-o-t---- A et
" ate Filed........ Yo li Ytk

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

& Signed. 4&“% .............

working under my personal supervision.

b . - Licensed Embalmer No 702( ?

. P.O. Address-ﬁa? bl DL
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with

. the above constitutes grounds for revocation of license.)

-

«+ .- If this body is not embalmed, fact should be so stated above.




